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Invoice for Submission of Alternate Use Bed Banking Notice

1. This form must be accompanied by a check payable to: The Department of Health for the review fee as
identified below.

2. Complete the following prior to submission for review;

REVmW FEE: $ 1*347-00 _ (Refer to Fee Schedule)

APPLICANT NAME; Martha & Mary Health Sen/ices c/o Lynette L. Ladenbyrg, CEO

DATE OF SUBMISSION: 5/28/2021 CHECK NUMBER: 276164

4. Mail ORIGINAL, signed notice and payment to:

Physical Address:

Department of Health
Certificate of Need Program
310 Israel Road
Tumwater, Washington 98501

To mail overnight, UPS or FedEx:

Department of Health
Certificate of Need Program
PO Box 47852
Olympia, Washington 98504-7852

DOH 260.001 (May 2012)



WASHINGTON STATE CERTIFICATE OF NEED PROGRAM
RCW 70.38 AND WAC 246-310

ALTERNATE USE BED BANKING NOTICE REQUIREMENTS

Please note the following definition:

"Enliniicc tile quality of life for residents" means, for the purposes of voluntary bed banking, those services or facility
modifications, which have a direct and immediate benefit to the residents. These shall include, but not be limited to: Resident
activity and therapy facilities; family visiting rooms; spiritual rooms and dining areas. These services or facility modifications
shall not include those that do not have direct and immediate benefit to the residents, such as: Modifications to staff ofnces;
meeting rooms; and other staff facilities. (WAC 246-310-010)

Information Requirements

1. For the entire facility, please provide a current facility room listing showing each room, its room number, its use,
the number of beds in each room, and whether the room is Medicare certified. All beds are dual certified

2. For the entire facility, please provide a floor diagram of the current facility room listing showing each room, its

room number, its use, the number of beds in each room and whether the room is Medicare certified. PLEASE

NOTE: The diagrams provided must be clearly readable.

3. For the entire facility, please provide a proposed facility room listing showing each room, its room number, its

use, the number of beds in each room, and whether the room is Medicare certified.

4. For the entire facility, please provide a floor diagram of the proposed facility room listing showing each room, its

room number, its use, the number of beds in each room and whether the room is Medicare certified. PLEASE

NOTE: The diagrams provided must be clearly readable.

5. Please complete the table below for the beds proposed to be banked. Note that the puipose of the beds banking

must be consistent with alternate uses outlined in ROW 70.38.11 l(8)(a) and WAC 246-310. (Attach additional
pages as necessary)

Room
Number

Total

Current # of Beds in
Room (Before Bed

Banking)

See attached Us

# of Beds
to Bank

Purpose of Proposed
Bed Banking

# of Beds
Remaining in Room (if

any)
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6. Is the existing licensee the building owner? A Yes _No. (If yes, go to question 8)

7, Does the building owner have a secured interest in the nursing home bed rights? ^_ Yes No. In the event
the existing nursing home licensee is not the building owner, the licensee shall provide:

a) If the building owner has a secured interest m the bed rights, an original written statement signed by
th& building owner indicating the building owners approval of the bed reduction,

OR
b) If the building owner does not have a secured interest in the bed rights, a copy of the notice sent to

the building owner by the licensee informing the building owner of tlie planned bed reduction.

8. Proposed Timetables for Project Implementation. Pill in those fields appropriate to this project.

Funds necessary to undertake the project obtained LA
Preliminary drawings submitted to Department ofHeaUh^s Consultation and Construction Review program

Final drawings and specifications submitted to Department of Health's Consultation and Construction
Review program

Construction contract awarded

50% of construction completed (based on. dollar value of the construction contract awarded)

Construction Completed

Licensure Approval Obtained

Facility Operating-serving residents

NOTE; If the above table does not identify correct project events in the change from nursing home beds to the
proposed alternate use^ please provide a listing of those project events with the projected completion dates. This
information is used when evaluating future extension requests,

By submitting this request, the licensee reserves the rights to convert the banked beds back to nursing home care
within the same nursing facility provided that the facility has remained in continuous operation, the facility has not
been purchased or leased and has otherwise continued to qualify for bed banking. I further understand the initial
time period for the bed banking is four years. Prior to file end of the four years, I must either convert the beds back
to nursing home care as outlined m WAC 246-310-395 or request an extension as outlined in WAC 246-310-580 for
one an additional four year period.

To effectuate this banking^ the licensee must proceed with de-licensing the beds with the Department of Social and
Health Services (DSHS). The Department of Health will bank the eligible beds as of the effective date of the license
modification from DSHS.

^/J /^rS; f^^U^T- TTt ?M*/I- fiS <3£<x f^ fu/v^^-.
U^£ t^i-f-hirt ^-l^SHfi Qffu-^b-J-
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May 28, 2021

Atln: Eric Hernandez, Program Manager

The Department of Health
Certificate of Need Program (CON)
PO Box 47852
Olympia, WA 98504-7852

RE: ALTERNATIVE USE BED BANKING

direct dial 206.654.2244
grimm@ryanlaw.com
Ref. No. 4825-1843-7612.1/67-1.32

Dear Mr. Hernandez:

Pursuant to RCW 70.38.111(9) and WAC 246-310"395(l)(a) Martha and Mary Health
Services requests banking of 55 of its licensed beds for alternative use. The purpose is

to enhance the quality of life for our residents and to preserve the right to later convert
the portion of the current facility where the 55 beds are located back to skilled nursing services.

We have attached a copy of the Program's form for Nursing Home Alternative Use

Bed Banking to preserve the bed rights. In addition, we offer the following as the basis
for the approval of the bed banking request:

A. Enhancement of the quality of life for the residents fWAC 246-310-3950 Va):

(1) The Facility will turn the space occupied now by the beds to be banked into a day
care center for children. It will be open to our staff and to others in the Poulsbo

area. Bringing the children under the same roof as our seniors lends to countless

opportunities for structured fun and engagement with our nursing home
population through our Intergenerational Program.

(2) Many seniors have reported that the children brighten their days, and they look
forward to every interaction.

(3) Offering child care within our Health Services building allows for our nursing
home staff to utilize the child care services, therefore potentially improving our

nursing home staffing. The day care center will be a major attraction for, and an

incentive to keep, quality staff, who will in turn be more focused upon the care of

the residents.

(4) We believe that the children will make life and care for the residents even better
than the good care we provide now. Children s laughter makes our residents
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